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Background
In a recent review, Beitchman et al (1992) con cluded that women who reported a history of childhood sexual abuse were more likely than non-abused women to present with a range of sexual and affective disorders, and revictimisation experiences.
Estimates of the prevalence of sexual abuse have varied widely from 6% to 62% in different studies (Finkelhor, 1987) , and methodological problems have led Markowe (1988) to question the feasibility of such research. There is good evidence (Hobbs & Wynne, 1987 ) that diagnosis of sexual abuse in childhood has increased in Britain in recent years. Disclosure of historical abuse in adulthood also appears to be increas ing, but this area has received little research attention.
Similarly, there seems to be limited informa tion about the experience of professionals in abuse work. Bisset & Hunter (1992) found that 73% of surveyed Grampian and North Tayside general practitioners had seen at least one victim of childhood sexual abuse in the previous two years, many referrals occurring several years after the abuse. A review of the literature re vealed no data on the extent of involvement of adult mental health workers in the area. This study aimed to find out which members of the psychiatric multidisciplinary team were engaged in therapy or other work with abused patients, and the nature of supervision for this work.
The study
A questionnaire was sent to a group of mental health workers attached to six consultant-led psychiatric teams, comprising Southmead Trust Mental Health Unit. Ward-based nurses were excluded as it was felt that in-patient treatment was more likely to relate to acute illness episodes than to the longer term issues involved in treat ing the effects of abuse. Questionnaires were anonymous and covered three main areas in 11 questions: current post and personal details, experience of therapy with abused patients throughout professional career, and current therapeutic work with abused patients. A dis tinction was drawn between psychological treat ment of abused patients aimed specifically at helping such people to work through issues of abuse, and other treatments (which may be psychological) of such patients that did not aim to address these issues.
The questionnaire was sent out on two oc casions one month apart so as to maximise compliance.
Findings
Of 45 questionnaires sent out, 32 were returned. As two professionals were absent through long-term sickness, this represents an overall response rate of 74%. Respondents were three consultants/senior registrars, six clinical assis tants, seven senior house officers/registrars, four psychologists/art therapists, ten com munity psychiatric nurses and two psychiatric social workers. Response rates were poorest (three out of eight) from consultant/senior regis trars. There are 21 female and 11 male respon dents, who had worked a total of 240 years in mental health, an average of 7.5 years per career.
Six respondents reported no experience of working with abused patients, three of whom were senior house officers in their first six months of training. The total number of abused patients seen for therapeutic work ranged from 0 to 20 per professional, and a total of 173 cases had been seen by the 26 staff with experience of this work. In terms of supervision, six staff reported none, eight had sporadic consultant supervision, seven had peer supervision and four had regular weekly formal supervision. Nursing staff tended to have had peer supervision and trainee psychiatrists reported mainly sporadic consultant supervision.
Of the 32 respondents, 15 (47%)were currently engaged in therapeutic work of this type, seeing a total of 56 abused patients. They included five clinical assistants, three psychologists/art therapists, five community psychiatric nurses and two senior house officers/registrars. Three clinical assistants and one senior house officer/ registrar reported working without supervision, but the remainder had supervision (form un specified).
A total of 63 patients were reported who were known to have a history of childhood sexual abuse, but were receiving psychiatric treatment which did not focus on this issue. These patients were reported with similar frequency by the different professions.
Routine enquiry into childhood sexual abuse as part of initial assessment was practised by three respondents when assessing male patients, and by fivewhen assessing female patients, with an additional two staff questioning women routinely 'when factors suggested'.
Generally, there were no barriers to referral or co-working on cases of sexual abuse within the multidisciplinary team, but 12 out of 32 profes sionals reported that they would not refer to or work with social workers (including one social worker!). Otherwise, referral of such cases was reported between professionals in psychiatry, psychotherapy, psychology, occupational therapy and art therapy.
Comment
This survey shows that most members of the psychiatric multidisciplinary teams had some experience of therapeutic work with abused patients. On average, professionals had taken on approximately one such case every year of their career, and were currently involved in treating 1.75 cases each. This reflected an extensive ser vice provision considering the long-term nature of this type of work. Reports of supervision were variable, and it could be argued that in only four of 26 cases was it adequate, i.e. regular, forma lised and with one supervisor. Of particular con cern was that six respondents had carried out such work without supervision, and a further four were engaged in unsupervised therapy with an abused patient.
This type of work is complex and difficult, and often evokes powerful feelings in therapist and patient. An understanding of the transference issues involved in provision of support for the therapist is vital not only for the treatment to be helpful, but also to protect the therapist from personal difficulties within an intense, emotion ally charged therapeutic relationship (Babiker, 1993) . We believe that regular structured super vision is essential for anyone helping patients with issues concerning sexual abuse. As demand for this type of work increases there will be greater need for all mental health professionals to have formal training in this area.
For a variety of reasons, a substantial number of abused patients were receiving psychiatric treatment which did not focus on issues of abuse. This raises questions about the rationale for offering different treatment regimes. It is also specially relevant in view of data which suggest a Who works with adult victims of childhood sexual abuse? relationship between childhood sexual abuse and a range of psychiatric disorders (Beitchman et al, 1992) .
Only a few respondents asked routinely about childhood sexual abuse as part of initial assess ment. This is somewhat surprising in view of the apparent frequency of this problem, and the increasing evidence of its association with psy chiatric disorders. Omitting to ask about such experiences tends to overlook their significance and risks colluding with a view that such matters should be 'left alone'.
Most worrying is the finding that the only barrier to interprofessional collaboration was the reported reluctance of some staff to refer patients to social services. The main reason for this appears to be concern about possible conflict between the need for social services departments to ensure child protection and that of the patient to have a supportive and trusting therapeutic relationship which guarantees confidentiality. Although all health professionals should be aware of the commitment to interagency co operation embodied in Working Together, it appears that many were working with abused patients in relative isolation and blissful ignor ance of their obligations under the Children Act 1989.
Since this survey, guidelines have been pub lished (Babiker, 1993) The needs of mental-health services and their measurement are discussed from the perspectives of the clinician, manager, purchaser, and researcher, examining both individual and population needs.
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